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1591972 13-01388

ADDRESS & PHONE #

11514 34TH ST NE LAKE STEVENS WA 98258 4252326562 -1 28 - 2012

NATURE OF INJURIES

-1 18 |- 2009

NATURE OF INJURIES

2t | 1965

NATURE OF INJURIES

Unit 1 was crossing from the Papa Johns parking lot to the Target parking lot from South to North
across Market Place. Unit 2 was Westbound on Market Place. Unit 1 pulled out infront of and

collided with Unit 2. There were no reported injuries.

| CERTIFY {DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. {(RCW 8A.72.085)

RON BROOKS 06-08-13 11:24 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED
APPROVED BY DATE

6/8/2013 4:08:45 PM

RON BROOKS 013

013

PART B 3000-345-160 R [7/06}

WA0311900
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1591972 SASE R 13-01388

ADDRESS & PHONE #

505 CEDAR CT GRANITE FALLS WA 98252 4252932763 -] 28 - 1995
%?9““"”‘?%:% i = i : FHEEE ER NATURE OF INJUFIES
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NATURE OF INJURIES

NATURE OF INJURIES

T e
Unit 1 was crossing from the Papa Johns parking ot to the Target parking lot from South to North

across Market Place. Unit 2 was Westbound on Market Place. Unit 1 pulled out infront of and
collided with Unit 2. There were no reported injuries.

1 CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW SA.72.085)

RON BROOKS 06-08-13 11:24 AM

INVEST!GATING OFFICER™S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
 AFPROVED BY DATE |
RON BROOKS 013 6/8/2013 4:08:45 PM

013 WAD0311900
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMIENT

CASE NUMBER
VICTIM / WITNESS
RACE ETH SEX poB AGE HGT WGT | HAIR EYES

NON- NAME (LAST, FIRST MIDDLE)
1oseo | Y uaa Suan Cublo i[-28 ~9% N
TAT ZIP CSTATU

STREET ADDRESS \) CITY .
LoL  Cedar CY. Croiye Faols 9¥L5%

HOME PHONE CELL PHONE
Vo-63 -8B G6HS | maz-233-27¢3

WORK PHONE EMAIL ADDRESS

PLACE OF EMPLOYMENT

[ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS({S] FROM, NOR COMMIT ANY ACT(S) THEREIN. 1 WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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1 CERTIFY {GR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING |5 TRUE AND CORRECT

DATE SIGNED LQCATION SIGNED

SlGNATURE:»SM‘é‘D\'
DATE SIGNED (OCATION SIGNED

OFFICER/NUMBER:

“The Lake Stevens Police Department is commitied to a professional partnership with our community, by providing excellence in safety, service and education™

PAGE_ OF.

REVISED 4/2009 |




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER

\—} exvwearalan \J \'\_’ a i_An\. GVICTIM / WITNESS
NON- | NAMIE (LAST, FIRST MIDDLE) Y RACE | ETH | SEX | DOB AGE | HGT | WGT | HAIR | EYES
DISCO <315
STREET ADDRESS .y CiTY . S‘T/ATE ] RES. STATUS
S0< ceday C\ Gyons e fol\ls ZPFess
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

360 338/ &gy | 2S5 o286 £
WORK PHONE EMAI ADDRESS

e - - <

L , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE} RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S} FROM, NOR COMMIT ANY ACT(S) THEREIN. | WiLL PROSECUTE FOR SUCH
ACTIONS COMMITTED.
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| CERTIFY {OR DECI/.ARE)}JI\LDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

T SIGNATURE: l% DATE SIGNED LOCATION SIGNED

7

OFFICER/NUMBER: DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Deparanent is committed to a professional partnership with our community, by providing excellence in safety, service and education™
' PAGE OF.
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER — ¢ 2R
VICTIM / WITNESS

NON- NAME(LA&T, FIRST MIGOLE) RACE | ETH SEX ooB AGE HGT WGT | HAIR EYES
biscH ») Soards M 110~ 01-19asi 17 146'¢ 1115 [RBlak] Reauny
STREET ADDRESS Ty STATE 1P RES. STATUS
433 2™ Pl & VAKE. A enens WA 16925¢
HOME EHONE CELL PHONE PLACE OF EMPLOYMENT
H25 247 73¢4 ¥ SH7 2hHb6F
WORK PHONE EMAIL ADDRESS _

eidie .0d03H @ oot | O

i, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE} RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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{ CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT

DATE SIGNED LOCATION SIGNED
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OFFICER/NUMBER:

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
VICTIM / WITNESS
- AM AST, FIRST MIOOLE GT | HAIR EYES
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STREET ADDRESS CITY . STATE 2P RES. STATUS
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HemERHaNE € i)

AT~ 232 - L%

CELL PHONE

PLACE OF EMPLOYMENT

Yavrbor Poinke Dentad At

’ W RK PHONE

S 4431300

EMAIL AGDRESS

i S&m\(\ \'t“ b‘oﬁr&

ANYONE PERIMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S} UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. ' WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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.. “The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education™
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